The study was performed in Ossabaw swine, which are well characterized to have a "thrifty phenotype," becoming obese and pre-diabetic when fed a western diet (WD) (10). The authors fed 2-month-old, female Ossabaw swine a control or WD for 10 months to induce obesity with metabolic derangements. They then placed an aortic band (AB) at 6 months of age to induce pressure overload in an attempt to induce HFpEF. Functional, morphological, and molecular endpoints were measured to assess the degree of SEE PAGE 404 
The HF patient population can be separated into 2 general groups, those with HF with reduced ejection fraction and those with HF with preserved ejection fraction (HFpEF). HFpEF has been estimated to affect approximately one-half of the HF patient population, and this population is predicted to increase over the next decade (2) . The pathophysiological drivers that cause or exacerbate HFpEF are under investigation because the precise cardiac and extracardiac pathologies that cause or exacerbate the HFpEF phenotype remain largely unknown. There are no Food and Drug Administration-approved therapeutic agents to treat patients that have HFpEF, in part because the pathobiology is still not clearly defined, and there is a lack of suitable preclinical models that can be used to define causes and test therapies (3) Science author instructions page. In our view, the model in the study by Olver et al. Ossabaw swine on a WD develop dyslipidemia, immature vascular plaque formation, and hyperinsulinemia, the investigators acknowledge they do not spontaneously develop HF (12) . HFpEF is recognized to also be an age-related disease, because age is a primary predictor of HFpEF's initial diagnosis (13), whereas the investigators used very young animals (2 months of age for 10 months). To induce HF in the WD-fed animals, the investigators implanted a surgical band on the aorta to produce acute pressure overload. This technique is widely used in both large and small animal models (14-17) but has caveats.
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More rapid pressure overload usually causes compensatory states (hypertrophic response) (18, 19) or decompensation (LV dilation with reduced ejection fraction) such as in mouse transverse aortic constriction models of acute pressure overload (15) .
By contrast, slow, progressive pressure overload models more closely parallel the type of structural heart disease induced by aortic stenosis in humans (14) . There are several alternatives to aortic banding Sharp III, et al. 
